Bronchoscopy demonstrated a whitish tumour mass in the left main stem bronchus which occluded the lumen.
include haemoptysis, dyspnoea, cough, and chest pain. squamous carcinoma should never be diagnosed in the presence of granular cell myoblastoma.4 There are, however, reports of these two tumours coexisting-one of a squamous carcinoma and granular cell myoblastoma of the larynx,5 one of a laryngeal carcinoma arising at the site of a previously excised myoblastoma,' and one of an endobronchial myoblastoma with a coexisting epidermoid tumour of the opposite lung.6 Despite the presence of two physically distinct and separate growths, with different histological features, consideration was given to the possibility of local submucosal extension of the myoblastoma into the right major airway with induction of epithelial atypia mimicking squamous carcinoma in the overlying epithelium. The histology of both specimens were reviewed in the light of the above possibility and the latter consideration excluded. Thus two synchronously occurring tumours were present, an infrequent occurrence, occurring in less than one per cent of lung cancers. 
